
Graduate Change of Major/Concentration 

Student ID*: Date: Student Name*: 

Phone: Email: 

CURRENTLY: CHANGE TO: 

Degree - 
Select one: 

MA MED MS Degree - 
Select one: 

MA MED MS 

MBA MPA MBA MPA 

Major Major 

Concentration 
if applicable 

Concentration 
if applicable 

This form is to be utilized by applicants intending to change their major or concentration prior to the point of admission. If an admission 

decision has been offered, in order to change to a different program, applicants must reapply. 

Student Signature*: Date: 

For Admissions Office use only: 

Processed By: Date: 

Comments/Notes:  

Page | 1 Revised: 05/08/2017 

All fields marked with * are required




